.S, Department of Labor
Office of Labor-Ma 1agement

FORM LM-30

Form approved

Office of Management
and Budget
No. 1215-0188
Expires 11-30-2006

Standards
Washington, DC 20210

LABOR ORGANIZATION OFFICEER AND
EMPLOYEE REPORT

This report is me ndatory under P.L, 86-257, as amer¢ed. Failure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From

1, File Number U -/J;‘?

i /0y / ook Thousn 131 BV frooM]

4. Name, file number. and eddress of labor organization.

3. Name and address of person filing.

Name | Atna M. Calderva

name [NAJ GaAk, st _ |
Labor Organization File humber moﬁ

P.0. Box, Building a1d R00m Number, if anyrL

P.0. Box, Bidg.. Room o, ifany ¢ % (g4

sweet TXVO S Hdoosrt Bvd

oy " Loe Pivgeles T Il w1 Los fngeles i
CA. . . zecxers Q000D '

State CA ZIP Code + 4 qu:&_ﬁ,f,;
5. Positien in labor organization. S \ R - . e .
Asoa. Counsed

sveet " 300 West “Thind Zveet |

State -

Enter approgriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and adciress of Empioyer {inciuding trade name, if any). 7.a. Nature of Interest. Traasaction. or Income.

—_— ==

I
Name o 1
i st i 2L N ; T T - T Te e ==
P.O. Box, Bldg.. Room No., if any . —-- - - —_—— - -
7.b. Amount.
Street e e o
city i ’ ) S
sae ZIP Code+4
Signature
15, Signature and verification. The undersignad declares, under penalty of Perjury and other applicablz cenalties of the !aw, that all o_f the information
submitted in 1Fis report {including the information contained in any accompanyin_g dacuments), has besn iaxamined by the signatory and is, to the best of the
undersigned's knowledgg and belief, true, correct, and complete. (See the section on penalties in tne instructions.)
Signed o flsfes 333 A 94594
] F L
/ Date Telephone Number
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Name of Person “iling ﬂ'nna M . (h/(dﬂyb'/)

Fite Number U-

B. Held an interest in or derived inceme or economic banefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer wnose employees your labaor organization -epresents ar is actively seeking to represent, o~
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9, Business deals with:

e e
Name _ o %
—
. e e .__. & Labor Organiziation
Trade Name, ifaty: ) ) .
o o _ b. Trust
P.QC. Box, Bldg., Room No., ifany _ ___ . .
o i ' ¢, Employer

roTT -
Street L ]
oy ]
sate | ZPCode+d _
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deaing. o .

—_— e —— =~ - = - - - - —_—— = = i i
Name L i l
Trade Name, if any: ! N | l
PO Box Bldg, Room Na..ifany . i

e - T —_ T = e I___.._._____. . . —_— - - e et
Street o L ﬁ,' — e

_ 11.b. Approximate dollar va ue of such dealing.

. I - T - - = - - — — — — = -
Cty L . . e __. | 12.a. Nature of interest reld or income received. S
State T o . ZlPCooe+4- - -__J

12.b. Amount.

T O ITUIN S Ty L1l r 0y B s

or from any labar relations consultant to an emp!nyer any payment of money

01: other thing of value. '

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Dua‘_smr BnMa\nW'\' QD:',

Trade Name, ifeny:

P.O. Box, Bldg., Room No., if any

Stree1 , go’ W.]PM E(?V? 9""1 WW

v LA
State —_—07r ) -_7 v ZIP Code + 4 qwe—j-_

14.a. Nature of payment,

w Yo Eugs kate and

14 {fowe ek |
7@ fne,& P ¢ 2.00.
(et O Bea e

ey

13.b. Is the Busitess an Employer X o Consultant ?

14.b. Amount of payment. — -
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